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^ Applicant (s) believes that no petition for an extension of time is necessary. 
However, to the extent that such petition is deemed necessary, applicant (s) 
hereby petition for a sufficient extension of time to render the present 
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The Commissions^ *is-^ hereby authorized to charge payment of the following fees 
associated witn t?ni^ communication or credit any overpayment to Deposit Account 
No. 12-1216. A duplicate copy of this sheet is attached. 

El Any filing fees iinder 37 C.F.R. § 1.16 for the presentation of extra claims. 
\E\ Any patent application processing fees under 37 C.F.R. § 1.17. 
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